5. No. 2

M—8-43
) 5-17-39

1 X378z3

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureavu of THE CENsUS

LED JUN 2&

Remstmtlon District Now... . _

THE STATE BOARD OF HEALTH OF MISSOURI

1a5§ANDARD CERTIFICATE OF DEATH

Primary Registration District No._QfTZ._Q_Q__“

19737

1. PLACE OF, TH:
(a) County.. .}, -

{¢) Name of hospau\l or insututlou'

({If not in hospital or institution, write street Tumber or logation)

titution

(d) Length of stay:

In hospital or i

In this community.... M
years, months or dar-)

( 2 (Specily whether

Stgie File No
" Registrar's No. / 02,
2, USUAL RESIDENCE OF DECEASED: .
(a) State. g ¥ Q_.__.._... - ) Cuu.ntv.@. il 2ol s et S
/s
@) City of toWonemneoo...... Ll el et
. {If oxkaide city or town Hmlts, writs “RURAL"} o
(d) Street No
{Lf rural, give location) ()
(¢) Citizen of forelgn country? {Yes or NB‘):’

1f yes, name country.

3,82 Is:‘;r.;f.étg&.M,A?A__cg__‘._,szgm_._____._

3. () I veteran,

3. (e) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,., ...day.

A _Q_gé_ _____ hl rm e min'utp aor M.

. Blrthpla.cc...........,.._......

22,

flame Wwar.
21. I herchy certify that I attended the deceased from
A / 5. C:ﬁ/ 6. (6 Single, wmi v grﬂeg; |_manch_ | 10hl o Jrma...q. .. 0¥
4 Sex L R TACHE Rl e d divo L= || that I 1ast saw hdd___ alive on 1 1040,
6. I 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
_ o years || Immedjqte cause of death »
: Qu 3¢ [E6F.  fadunt
{Day) (Year)
8. AGE: Years If less than one day Due to.
J 4 /- Due to
9, Birthplace..C..... o Tt Ol e el B G N Y o e .. 7/
(Ci%wn ©o (,Sun.o or mm ocounnlry) -
2‘ %—, _‘,‘ 2 Other conditions.... £ LA
10. Usual occupation / e {Includa pregnancy wi months of death)
11. Industry or b PHYSICIAN
2 i‘ - Ma;or findings:
E 12. Name.. Fr - ; i f operations... . » . .| Underline
2 / _‘f.l -} the cause to
L 13, BIrhplact s oo T el fppre T3 e T \ JJ which death
jtygtows, or cognty, ’, Of autopsy 1 ahould be
g . Maiden name. o h \ \ i charged sta-
S tistically.
p-:|

P .
-
o L o
..

16. (a)
)]
17, (a)

(c)
18. (a)
(¢}
19, (a)

1f death was due to external causes, fll in the following:
() Acddent, suicide, or homicide (specify)
5
()
(d)

Date of ococurrence.

Where did injury occur?,

{City or town) {County) ta)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

\'Smcll': type of place)
A9 Meansofinjory =

(Rezhtnr’l—;i.anstnre)

{Licensod Embalmer's Statement on Reverse Side)



RECEIVED -
District Health Officer No, 8,

vlstﬂct F'Il. Numb‘f----.--- T LT LIS

Date Filed A= Y £-R

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN \DWRITING. (Fm]ure to oomply 1»1th
the above constitutes grounds for revoecation of license.)

If this body is not embalmed, fact should be 80 stated zbove.




